Series. These If operation is to be undertaken there must be the closest co-operation between the physician and the surgeon. It has been said that operation should be regarded merely as an incident in the medical treatment of toxic goitre, and with this view all surgeons interested in these cases will agree.
The cases should therefore be sent to the physician in the first instance, and I believe it would be in the best interests of the patients if they were sent to the medical wards at the earliest possible moment after the diagnosis of toxic goitre has been made by the practitioner. At this stage it would be possible to carry out thorough medical treatment, away from the patient's home, or, if the case were regarded as one best treated surgically, the patient could be more satisfactorily prepared for operation than at any other time.
The surgeon is dependent on the physician not only for the preparation of the patient for operation, which often entails special treatment, but for the diagnosis and exclusion of doubtful cases, and particularly of cases in which the symptoms, whether in young patients or in women (Figs. 14a and 14b .)
The following case is an example of extreme emaciation. James R. {aged 15). Duration of symptoms, five months. On admission patient was extremely restless, excitable and emotional. After seven weeks in the medical wards his weight was 4 st. 8 lbVomiting became persistent, and for a few hours he was delirious. He was treated with intravenous glucose and saline for a period of 
